Requests for reprints to children. The recurrence of Down syndrome is probably 1 in 100 and will increase with age.
The fact that clinical features of the two syndromes coexist in this patient shows the relative autonomy of these chromosomes in the determination of the processes of morphogenesis.
Congenital dislocation of the knees is 80 times less common than congenital dislocation of the hips.8 The congenital anomalies most frequently associated with it are dislocated hips and talipes equinovarus. Except in Larsen syndrome, there does not appear to be a hereditary basis.
Skeletal abnormalities such as short metacarpals, hypoplasia of the middle fifth phalanx, and clinodactyly are seen in Down syndrome, whereas cubitus valgus, medial tibial exostosis, and short fourth metacarpal are seen in Turner syndrome. There is thus a possibility that the association of the knee abnormality with the Down-mosaic Turner syndrome may not be a chance occurrence, as other skeletal defects do occur in the two syndromes. I wish to thank Dr Saldafia-Garcia of Harperbury Hospital, Radlett, Herts, for his invaluable advice in the preparation of this manuscript, particularly in the analysis of the dermatoglyphs. I would also like to thank Dr M Super of the Department of Genetics, Royal Manchester Children's Hospital for his constructive criticism and support.
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